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6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

BT Fuoss

7 Describe the purpose of the organization

X0 List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)
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List of All Officers, Directors, and Highly Cor
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mpensated Employees (see insiructions)
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Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the bast of my knowledge and belief,

it is true, , and complete.

Signature of authorized official
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505 Hunting Lodge Drive Nancy Argenziano
Invemess, Fi 34453 N
Phone: 362.837-5548 Campaign, Fl House

Fax: 352-637-0806 District 43

Fax

Tot IRS From: Sandra Chadwick
Fax: 678-530-6156 Date: July 29, 2000
Phone: 770-45-2360 Pages: 2

Re: EIN CC:
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«Comments: Attached Is the $8-4 for the Campalgn of Nancy Argenziano. We need the EIN
in order to meet the July 31, 2000 deadline.
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fom 994 Application for Employer ldentification Number
EIN
‘ or use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. April 2000) * got\'remr:nm agencies, careain Individuats, and others. See instructions.)
Department of the Treasury OMB No, 1545-0003
Intesnal Revenue Service » Keep a copy for your records.

1 Name of applicant flaga) name} (see instructions)
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2 Trade name of businass (if different rom name on ling 1) 3 Executoffrustee, “care of” name
4a Maﬂmg address {stree} address) {room, apt., or suite no. S5a Business address (if different from address on lines 4a and 4b)
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7 Name of principal offic A. general partner, grantor. owner, or trustor—SSN or ITIN may be required (see instructions) » @(eﬁ EL -l ¢ {
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Type of entity (a-l'ack only one box.) (see instructions)
Cautlon: If applicant is a imited fiability company, see the instructions for line 8a.

[ sole proprietor {SSN) H [ Estate (SSN of decedent) —
[J Partnership [ personal service corp.  [J Pian administrator (SSN) .
O remc L1 National Guard L1 other carporation {specify}
[ stateflocal government [ Farmers’ cooperative O Trust
[ Chureh or church-controlled organization O Federal govemment/military
[ other nonprofit organization (specify) » (enter GEN if applicabie)
BXother (specit) » O Ap\A PALG A - Por(TICA L
8b if a corporation, hame the state of foreignZauntry | State Foreign country

{ir applicable) where incorporated

9  Reason for applying (Check only one box.) (se2 instructions) (] Banking purpose {(specify purpose) »
[ Started new business (specify type) » O Changed type of organization (specify new type) »
O purchased going business

O Hired employees (Check the box and see jine 12.) [J created a trust (specify type) »
[ Created a pension plan (specify type) » B other specif » T @ AW

10  Date business started or acquired {month, day, year} (see instructions) n Closmg month of accounting year (see instructions)

S/as/e9 DECEMB EL

12 First date wages or annuities were paid or will be paid (month, day, year) Note: If applicant is a wrthho ing agent, enter date income witl
first be paid to nonresident alien. {month, day, year) . . . . . N A

13 Highest number of employees expected in the next 12 months. Note: # the applicant does not |Nonagricultural | Agricullural | Household
expect lo have any employees during the period, enter -0-. (see instructions} . . . ..» o O ‘o)

14 Principal activity (see Instructions) » (!4 7 «;‘Jﬁlq A= SsrATE

15 s the principal pusiness activity manufacturing? . . . . R w R ?No
If “Yes," principel product and raw material used »

18 To whom are most of the products or services sold? Plaase check one box. 3 Business (wholesale)
] Public iretail) O Other (specify) » B nia

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . .[J Yes X no
Note: /f "Yes," please complete lines 17b and 17¢.

17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if differant from line 1 or 2 above.
_Legai name » Trade name »

17c

Approximate date when and city and state where the application was filed, Enter previous employer identification number if known,
Approximate date when filed (mo.. day. year}| City and state where filed Previous EIN

Under penaities of pecjury, | deciare thal ) have examined this application, and to the best of my knowtedge and belief, it is true, carrect, and complete. | Business talephone rumber (inchids area cods)
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Name and title (Plaase ype or print clearly.) b { 353) é 34 - & 90 6

Signatura » "éﬂ(&ilg.a &o—alw-ub Date » ’As’joo

Note: Do not write below this fine. For official use only.

Please leave| 5% Ind. Class Size Reason for applying
blank »
For Privacy Act and Paperwork Raduction Act Notice, see page 4, Cat. No. 16055N Form SS-4 (Rev, 4-2000)




